FILED

Apr 21, 2006 8:00 am
@  *°°° FORNNUAL REPORT O ecretary of State

04-21-2006 90115 Q32 ***158.75

DOCUMENT # P05000145115

1. Entity Name

FDR REMODELING, INC.

Principal Place of Busingss Mailing Addtress
5135 31ST AVENUE NORTH 5135 3157 AVENUE NORTH 50 0 1 4 4 4 3
ST PETERSBURG, FL 33730 ST PETERSBURG, FL 33710
Suto, Apt. #. sic. Sute. Apl. ¥, etc. 03072008  Chg-P CR2EG34 (11/05)
City & Stats City & State 4. FEI Number y Apptied For
16- l {'351‘5"{9 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired = $8.75 Additional
Fea Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistared Agent
Namg
ROSS, FREDERICK D _
5135 31ST AVENUE NORTH Streat Address (P.O. Box Numbar is Not Acceptable)
ST PETERSBURG, FL 33710
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature. typed or pnnted name of rogistérad agent and ke if applicable. (NOTE: Aagrsierad Agent signature réquired when Témstating) DATE
FILE NOWIl! FEE IS $150.00 9, Electinn Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conititution. L Added o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TILE PSTO [ pelete e [ Change £ Addition
HAME ROSS, FREDERICK D NAME .
STREET ADDRESS | 5135 31ST AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33710 CITY-ST-21P
TITLE ] Detete THLE (J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S5T-ZIP
TILE 1 Detete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 2 Detete L O Change [ Addzion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITr-S1-21F CITY-ST-21P
TME 7 eters TLE Olchange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
Tme L] Delete S O Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-5T-21P
12. | hereby certify that the infcrmion suppYed jwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sugplementél fa s frua and accurate and that my signature shall bava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgive vared 10 exacuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 16 or Block 11 if
changed, or on an attachnyg ith all other like smpowered.
SIGNATURE: 04-16-26
. OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Davisre Phore §




